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Jfrj THE UNITED STATES PATENT AND TRADEMARK OFFIGJjj M 2Q ^ ^ ~ Q 



In re application of 
Orlando CANAL 
Serial No. 10/528,657 
Filed March 22, 2005 



ROTARY MACHINE HAVING TWO ROTORS 
[Corresponding to PCT/IT03/00559 
Filed September 19, 2003] 



Mail Stop: ACCOUNTING DIVISION 
REFUND BRANCH 



Attorney Docket No. 2005_0345A 



REQUEST FOR REFUND 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



THE COMMISSIONER IS AUTHORIZED 
TO CHARGE ANY DEFICIENCY IN THE 
FEES FOR THIS PAPER TO DEPOSIT 
ACCOUNT NO. 23-0875 



Sir: 

Applicant respectfully requests a 50% refund of the PTO filing fee of $950.00 paid on 
March 22, 2005, i.e. $475.00, because applicant is entitled to Small Entity status by virtue of a 
Small Entity Assertion filed concurrently herewith, copy enclosed. 

Kindly credit the refund of $475.00 to the deposit account of undersigned, no. 23-0975. 

Respectfully submitted, 
Orlando CANAL 



FCs 9204 



$475.00 CR 




NEP/abm 

WENDEROTH, LIND & PONACK, L.L.P. 
2033 K Street, N.W., Suite 800 
Washington, D.C. 20006-1021 
Telephone (202) 721-8200 
Facsimile (202) 721-8250 
June 15, 2005 



Nils E. Pedersen 
Registration No. 33,145 
Attorney for Applicant 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQ8JEST1FOR PATENT FEE REFUND 

1 Date of Request: ^7 / \ 



Seriaypatent # /Q feZS&f^ 



3 Please refund the following fee(s): 
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5 DATE 
FILED 



6 AMOUNT 



Filing 



UL 




Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 
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7 TOTAL AMOUNT 
OF REFUND 
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8 TO BE REFUNDED BY: 
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Treasury Check 
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Credit Deposit A/C #: 
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TYPED/PRINT, 
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O SO 
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TITLE 
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28/ 



OFFICE: _^ y ^ 
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THIS SPACE RESERVED FOR FINANCE USE ONLY; 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(Dl/W) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



